Introduction
Approximately 10% of the UK Armed Forces leave annually, which equates to a turnover of 20,000 service personnel each year [1] . For most individuals, service in the Armed Forces is beneficial but some of those who have deployed on operations may suffer what had been termed "post-conflict dysfunction" [2] . These problems are particularly common for those individuals who have served following the end of the cold War [3] [4] [5] . The recent conflicts in Iraq and Afghanistan have lead to an increased awareness of the problems faced by some veterans [6] and the media coverage has focussed on those who have fared badly and have had problems adjusting back into civilian life [7, 8] .
Following the Second World War (WW2) literature showed that service for most people had a positive effect on their lives [9] . For instance researchers have found that veterans of WW2 enjoyed greater educational achievements, higher levels of employment status and larger salaries [10, 11] . This appeared true for both the Allied and German veterans. For instance Mass and Settersen Jr, found that initially German veterans of WW2 had unfavourable occupational outcomes but that these diminished as the German economy started to recover [12] .
However not all veterans do well as evidenced by the results of the plethora of research carried out with US veterans of the Vietnam conflict. Vietnam War veterans have been found to have adjusted more poorly to civilian life than those who stayed at home. Other research has found that average salaries, employment status and educational achievement for Vietnam veterans were all lower [13] [14] [15] . In particular the veterans leaving with symptoms of Post Traumatic Stress Disorder (PTSD) often end up with lower salaries, worse drug and alcohol problems and an increased chance of being in prison [16] [17] [18] .
A similar picture has emerged for US veterans of the 1991 Gulf War. Veterans that returned reporting symptoms of ill health and had been exposed to combat situations were more likely to be unemployed, be in prison or have enduring alcohol problems [19, 20] . When studies have been limited to still serving military populations, veterans reporting symptoms of mental health problems have been found to miss more work days, terminate their service earlier and end up socially excluded [21] [22] [23] [24] . However. within the UK military Iversen et al [25] found that the majority of Gulf War veterans were in full time employment and that deployment to the 1991 Gulf, for those who returned well, was in fact associated with a greater chance of being employed that those who did not deploy. In spite of this, veterans with mental health problems were more likely to have left of the military and to be unemployed.
The above literature provides evidence that the majority of veterans of conflicts fare well after leaving the forces. However, for a small minority who leave with mental health problems the outcome is bleaker. They remain chronically unwell and are more likely to suffer from social exclusion.
Common mental health problems suffered by veterans
The literature shows that the most frequent mental health problems suffered by veterans of the 1991 Gulf War include depression, anxiety disorders and alcohol problems [26] [27] [28] . This has been replicated in both still-serving military populations [29, 30] and in ex-serving populations [31] . Contrary to media speculation the rates of PTSD have been found to be relatively low [29] [30] [31] . However, the focus by the media on veterans' mental health is frequently on PTSD. This may date back to the situation in the United States following the Vietnam War where the focus was heavily on PTSD. In fact, the subsequent mental health problems being observed in Vietnam veterans were partially responsible for the creation of the diagnosis of PTSD [32] . The influential Vietnam Veterans Readjustment study found that lifetime prevalence of PTSD in Vietnam veterans was 30.9% and that current rates were 15.2% [5] . This finding is somewhat at odds with the descriptions of the Vietnam War, by historians, as being a conflict of "low intensity" for America forces [33] . The findings from the Vietnam Veterans Readjustment study are at odds with other work that showed that 85% of Vietnam veterans returned to productive, well adjusted lives [34] . The Vietnam Veterans Readjustment study findings are also at odds with work by the Centre for Disease Control's Vietnam Experience study which reported lifetime prevalence rates of PTSD at 14.7% and current rates at 2.2% [35] . When the findings of the Vietnam Veterans Readjustment study were re-examined adjusting for functional impairment associated with PTSD lifetime rates were 18.7% which was more in line with other studys [36] . However misguided, the influence of the Vietnam War has an important bearing on why the focus on mental health problems for the veteran of conflict is often on PTSD.
Mental health problems in veterans of the 2003 Iraq War
The conflicts in Iraq and Vietnam have many similarities. They were both fought without a frontline where it is difficult for soldiers to distinguish friend from foe among the civilian population [37, 38] . This has led many commentators to predict a high prevalence of mental health problems emerging in the veterans of the Iraq conflict as was observed in Vietnam veterans [39] . Within the US, studies that have confirmed high levels of psychiatric illness amongst troops returning from Iraq. Veterans of this conflict had significantly higher rates of major depression, generalised anxiety and PTSD than those who had not deployed [40] . In particular, 17.1% of US soldiers met diagnostic criteria for PTSD following deployment to Iraq compared to 9.3% prior to deployment [40] . In a more recent study, 19.1% of US service personnel returning from Iraq reported mental health problems compared to 11.3% after returning from Afghanistan and 8.5% after returning from other locations [41] . These figures contrast with what has been observed in UK veterans of the Iraq War, where no significant differences were observed in rates of PTSD between those who deployed to Iraq and those who did not [42] .
Rates of PTSD have also been found to be significantly lower amongst UK veterans than US veterans (4% versus 17-19%) . The reason for the difference between US and UK rates of PTSD is an ongoing matter of discussion. Although it is likely that cultural differences in the way that PTSD is recognised and reported in the respective countries may explain some of the differences it is also important to note differences between the UK and US deployments. US soldiers tend to deploy for longer; typically 12, or more recently 15, months versus six months in the UK. They also have also reported encountering more traumatic combat experiences than their UK counterparts, although it is highly likely that this is a reflection of the earlier years of the current conflicts than recent events. Since the UK study was published it has become well recognised that deployments to Iraq have become increasingly difficult and dangerous for service personnel because of insurgency and sectarian violence. Whether these changes will impact the mental health of UK soldiers remains unclear.
The 2003 conflict in Iraq has involved the largest compulsory call up of the UK reserve forces since the Korean War. To date, over 12,500 members of the reserve forces have been called up to serve in Iraq [43] , although call up is now done "intelligently" whereby the majority of reserve personnel are asked if they want to deploy. The research carried out on the initial deployment to Iraq in 2003 for reserves seems to be associated with an increased risk of mental health problems [44] . A recent study conducted researchers at Kings College London investigated the health of UK regular and reserve personnel deployed, during the phase where call up was compulsory and unexpected for many, to the 2003 Iraq War. Whilst deployment to Iraq was not associated with ill health for regular personnel, the same was not true for reserve personnel [42, 45] . Reservists were found to be more likely to report common mental health problems and symptoms of fatigue. Additionally, whilst not a significant difference, prevalence rates of PTSD were almost twice as high in reserve personnel who had deployed during the 2003 Iraq War when compared to reserve personnel who had not deployed to the 2003 Iraq War. In a more detailed analysis it was found that when reserve personnel were compared to regular personnel, reservists were more likely to report higher level of self perceived risk to life, more experiences of trauma whilst deployed, lower unit cohesion, more problems at home during deployment, more negative homecoming experiences and poorer marital satisfaction [46] .
A similar picture has emerged in US forces. Following both the 1991 Gulf War and the 2003 Iraq conflict US reservists who deployed have been found to be at a greater risk of developing mental health problems than their regular counterparts. [47, 48] . Following the 1991 Gulf War US reservists were more likely to meet case criteria for chronic fatigue, alcohol abuse and report experiencing more traumatic events whilst deployed [47] .
When reservists deploy to Iraq they may do so under often different conditions to that of their regular counterparts. Reservists are more likely to have been deployed as individuals rather than as formed units and at the end of their deployments reservists are often dispersed around the UK; as such many lose the easy access to informal social support which is more ordinarily available to regulars. Once back in the UK, most reservists more usually have to rely on civilian support agencies and civilian medical services which may have comparatively little understanding for their concerns.
Risk factors and what is being done to help veterans suffering from mental health problems
It has been established in US veterans that certain military subpopulations are more likely to report mental health problems. These include women, younger individuals, people who have lower educational achievements, are single, white, short term enlisted and members of the Army [30] . Work with UK veterans by Iversen et al found a similar pattern for UK veterans, with those who served in the Army, who were single and from the lower ranks were at increased risk of suffering from mental health problems [49] . In addition to the risk factors detailed above it has been show that veterans with preenlistment or childhood adversity are more likely to report mental health problems following deployment [50, 51] .
A scoping study conducted by researchers at King's College London in 2001 looked at the mental health needs of veterans and how these were being addressed [52] . Following discussion with veterans and other stakeholders the authors concluded that the mental health needs of UK veterans were not being met by existing NHS provision at that time. These initial findings were later confirmed by a cross sectional study that examined service utilisation by UK veterans [49] . Iversen et al found that only 58% of veterans who reported a mental health problem had sought help from mental health professionals, and of these only 28% had sought help from non-government agencies like the service charities. These findings have been supported by studies involving US veterans that demonstrated that only 23%-40% of US veterans who reported suffering from mental health problems on their return from deployment to Iraq actually sought help [41] . Hoge et al found that service personnel who reported symptoms of mental health problems were likely to report stigma and other barriers to care than those without mental health problems [40] . This finding has been echoed in the UK where a study within the Royal Navy observed that service personnel who reported mental health problems were between two and three times more likely to report barriers to care [53] .
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To counteract these self-stigmatising beliefs the UK military have introduced a peer-led stress management system, which uses the chain of command and does not rely on individuals seeking help by themselves [54, 55] . The aim of the programme is to reduce the stigma attached to suffering from mental health problems and encourage individuals to both seek help themselves, and to receive appropriate support from the chain of command to get treatment for mental health problems whilst still in service.
From August 2007 the Medical Assessment Programme [56] , a programme set up after the Gulf War of 1991 to provide independent assessment for those who thought they were suffering from Gulf War Syndrome, was made available for all veterans with operational experience since the Falklands War. The Medical Assessment Programme assessment, located at St Thomas' Hospital London, provides confidential examination by a Doctor qualified as both a General Practitioner and Consultant Psychiatrist who has extensive military experience and knowledge of military Psychiatry.
Whilst these initiatives have been introduced to offer help to veterans, from the evidence described above, one of the biggest challenges facing those aiming to treat veterans is to encourage them to engage with their primary care providers. Engaging veterans with primary care providers and to encourage community based help is an approach advocated by a recent review conducted by the Health Care and Social Advisory Committee (HASCAS) [57] . There is currently a pilot underway of using a 'community veteran therapists' (CVT) to facilitate the links between veterans who have left the Armed Forces and service providers. It was envisaged that CVT's with previous military experience would be more acceptable to veterans and aid them in care seeking behaviour [57] .
Until recently, once reservists returned from deployments their health care was not covered by military health services. This may have acted as a barrier to care for many reservists who reported anecdotally that some local NHS healthcare providers were ignorant of or insensitive to psychiatric problems related to military service, perhaps because very few healthcare professionals now have any military experience. The Ministry of Defence reviewed its policy in 2006 and introduced a military-based assessment that is available to all reservists suffering from combat related mental health problems. At present uptake of the Reservists Mental Health Programme [58] (RMHP) has been relatively low (as of 15 April 2008, 53 personnel had been assessed by the RMHP and 39 of those had been referred on for help within the Defence Mental Health Services) which may indicate a need to raise the awareness and increase knowledge within reserve forces about the services available to them. The MoD has worked with the Department of Health in order to increase civilian medical practitioners' awareness of the programme and, in time, this may also help to increase appropriate use of the programme.
Conclusions
This paper has reviewed the current literature concerning the mental health of veterans. For the majority of veterans, service life is beneficial. However for the minority of veterans who do suffer psychiatric problems the issue is both topical and important especially so considering the ongoing conflicts in Iraq and Afghanistan. PTSD is not the most common challenge for those who are unwell instead alcohol, depression and anxiety disorders are the most commonly observed difficulties. Stigma and barriers to care are likely to prevent a substantial number of unwell veterans from coming forward and it is hoped that new initiatives aimed at increasing access to services will encourage those who have served to access sympathetically delivered care as and when they need it.
